U.S. Departrent of Labo Fi d
Offcs of Labor-Managemrors FORM LM-30 ffa of Management

Washingon, G 20210 LABOR ORGANIZATION OFFICER AND o Buget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory undsr P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, of ¢livil penalties as provided by 29 U.5.C 439 or 440

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. '

1. File Numbar U-| /& &7/ _ 2. Fiscal Year Covered From:

7]/ 1]/ |200a] Through: | 6|,/ |30| /] 2005

3. Name and address of parson filing. 4, Name, fila number, and address of tabor arganization,
Name Dgllaa H ﬁltglake l Namae \VCarpénte-Vrs Local ijlion #_1i59 - -_ 1

Labor Organization Filte Number D 5éﬂ9g
P.O. Box, Bldg., Room No., ffany I ' || P0. Box, Building and Room Number,ifany[ ' ' _ |
Strest |R R 2 Box 544 - 7 & ! Street {2'-?09 Jackson A_\.re_-nué - B - o |
City [Gailipoli_s Ferry '_ B ' _ o - - [ City [Pq:'fz.it-l?lea#aht: _ - _ : _ ' _ ’
State JWe-st Virginia o |ZlPCode+4 25515‘9715 ‘ State |West Viigin;‘.ra‘_' | ZIPCode+4 '25-550‘ - ]

§. Pasition in labor organization, [Trustreér

Enter appropriate data below [f, during the past fissafl year, you or your spouse or minof child directly or indirectly had any of the following inferests
(except as specified in the exolusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derivad income or other economic benefit of
mongtary velue from an employsr whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interast, Transaction, er Income.
Nama|” , - - , , o l

Trade Name.rfany:[ ) - o - 7 |

P.Q. Boy, Bldg., Ream No,, if eny . ) I

7.b. Amount.

Street| ' - |
oty | N L
State | ' ' | zPcotera| |

Signature

16. Signature and verification. The undersigned declares, under penatty of Parjury and other applicable penaltias of the law, that all of the information
submittad In this report (including the information contained in any accampanying documents), has been examined by the signatary and is, to the best of the

undersignad's knowjedge and belief, true, corract, and complste. (See the section on penalties in the instructions.)
Signed /£, ﬁ/% /{/ KM on |8/11/2005 |  [304-675-4260

Date TelaphoneﬂNumber
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Name of Parson Filing Dallas Blake

Fite Number U-

B. Held an interest in or derived income or economic henefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employar whose amployees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or etherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Narme |2 | i
Trade Name, if any: . 7. 7 l
P.O. Box, Bldg., Room No., ifany | . _- 7 - -_ . l
Streetl - ) , . . ., |
oy | ]
sate | | zPcode+a ]

9. Busingss deals with:

E ’ | a. Labor QOrganization

!I ) { b. Trust

| 7 1 ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s nama.

Naroe | o o ' o ' ) |
Trade Name, if any: o 7 . - l
P.0. Box, Blidg., Roam No., ifany , : S - . o

Straat| o ' _ l

11.a. Nature of such deating.

) ) N o ~ 1 11.b. Approximate dollar value of such dealing. ) $t_l_|
oy | : : - | {12, Naturs of intsrest held or income recalved.
swte | ' | zPcode+a] |
12.b. Amount. $o|
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.
13.0. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
{including trade narne, if any).
Name | o - - o |
Trade Name, if any: ] o o - '_ o l
PO. Box, Bldg, RoomNo, ffany | - |
Sheet‘ o o '
. . . \
cty | | | |
State | | zPcoders| |
14.b. Amount of payment. i
13.b. Is tho Business an Employer ’ | or Consultant J | 2 $0]

Form LM-30 (2003)

Page 2of2




